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APPLICATION BY FOREIGN LIMEITED PARTNERSHIP OR
LIMITED LIABILETY LIMITED PARTNERNHIP

TOTRANSACT BUSINESS IN FLORIDA

] Oakwood Townhames LP
(Name of Limited Partoership or Limited Liabtlity Limited Partnership, which nuoe include sugfixy

tecepiable Limited Partmoership suffives: Limited Parinership, Limited, LP., LP, or Ltd
leceptable Limited Liability Limited Partnership suffives: Limited Liability Limied Pavinership, LLLE. or LLLE.

Hname unavailable, name under which the limited partrership or linited Babilhy linited pantnership proposes Lo regisier 10 transset
business in Florida; must contain acceplable suffix.
. 09:24:2021
2.
Date of Formation

DE

[

State or Country of Formation

. Federnl Employer [demtification Number

q
Foname of Registered Agent for Service of Process and Florvida Street Address:

Veorp Services, 110

3011 South Suate Road 7. Suite 106

Davie FL 33314
G. [ herehy accept the apporniment as registered agent and agree 1o act in this capacine. I further agree to comply with the provisions

of all stutites velative to the proper and complewe performance of e duties, and Fam familiarswith and aeceps the obligations of

iy position as registered agenr,
Signature of Registered Agent

§. Mailing Address:

7. Principal Office:
2110 W County Line Rd 2110 W County Line Rd
P~
tackson W) X327 Jackson NJ 0%$:27 Kot
o N
9. AT limited partnership is 2 limited liability limited partnership. check bex, [ b co.
10, Name, principal office address, and mailing address of each general partner: = ”
Oakwood Townhames GP LLC . L e
Name of General Pantner:
[y

Name of General Partner:
G W County Line Rd
H e Sueet Address:

Street Address:
Jackson NJ 03327

Mailing Address:

Mailing Address:

Nanw ol General Partner;

Name of Generual Partner:
Street Address:

Street Address:

Maihing Address:

Narhine Address:
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Name of General Partner: Name of General Partoes;
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effeetive date, if other than the date of {iling:
(Effetive date cariot be prior 1o nor more than 98 davs afier the date this docwment 1s filed by the f Torida Depariment of State. ;
Note: [Fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

12, Attached is a vertificate of exiatence duly amhenticated, not mare than %0 davs prior 1o the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

. . Meh | Seplember 21
Signed this day ol ! 20

ZW"] . Authorized Person

U Signatire of g/general pariner

The individual signing this document affirms that the facts stated herein are true and the individnal is aware that false information
submitted in a document to the Department of Mate constitutes a third degree felony as provided forin s 817153, F.5.

Filing Feex: S1.000.0H) (5963 TFiling Fee und 533 Regisiered Agent Feel
Certified Copy (optional): §52.50
Certiftcate of Status (optional): S8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAKWOOD TOWNHOMES LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAKWOOD
TOWNHOMES LP" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

YU

Authentication: 204304514
Date: 10-01-21

6260836 8300
SR# 20213403924

You may verify this certificate online at carp.delaware.gov/authver. shtml




